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	Gap
	Theme
	Early Needs
	Potential Resources
	Later Needs
	Potential Resources

	Managing in Uncertainty and Chaos
	Fostering Wellbeing and Resilience
	
	
	
	

	
	Personal stressors
	
	
	
	

	Sense of isolation and vulnerability (virtual work, social distancing, travel restrictions, meeting cancellations)
	
	1. AAHPM communities
2. Asynchronous chat boards
3. Live virtual events
a. General
b. Topical
4. Enduring materials of chat boards and virtual events?
5. Resiliency tools and resources (AAHPM, AMA)
6. Peer mentors (mentor match or something shorter term?)
	R:
1. Volunteers to facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen
C:
A/P:
M:
1. Awareness and engagement
2. We are in this together

	1. As for early (topics might change)
2. Virtual annual assembly or hybrid in person/virtual model
3. Counseling resources

	R:
1. As for early
2. Annual Assembly Program Planning Committee
3. Annual Assembly Scientific and Quality Improvement Subcommittee
C:
A/P:
M:
1. Awareness and engagement


	Loss of professional identity (i.e. becoming DNR service, COVID hotline)
	
	1. AAHPM Communities
2. Asynchronous chat boards
3. Live virtual events
a. General
b. Topical
4. Enduring materials of chat boards and virtual events?
5. Peer mentors (mentor match or something shorter term?)
6. Resiliency tools and resources (AAHPM, AMA)
7. Pallimed and Geripal content
	R:
1. Volunteers to facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen

C:
A/P:
M:
1. Awareness and engagement
	1. As for early (topics might change)
2. Counseling resources

	R:
1. Volunteers to facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen

C:
A/P:
M:
1. Awareness and engagement

	Loss of established practice routines and patterns (in-person visits, time to get to know patient and family, home visits, etc)
	
	1. Asynchronous chat boards
2. Live virtual events
a. General
b. Topical
3. Enduring materials of chat boards and virtual events?
4. Peer mentors (mentor match,  something shorter term)
	R:
1. Volunteers to facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen

C:
A/P:
M:
1. Awareness and engagement
	1. As for early (topics might change)
2. Counseling resources

	R:
1. Volunteers to develop and facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen
C:
A/P:
M:
1. Awareness and engagement

	Grieving deceased family members, friends and colleagues
	
	1. Peer to peer connection
2. Development of resource for potential personalized ways of remembrance 
3. Resiliency tools and resources (AAHPM, AMA)
4. Counseling resources
	R:
1. AAHPM spirituality sig, spiritual care members
2. Volunteers to develop and facilitate
3. (AAHPM) staff to coordinate, set up and curate
4. Funds to make happen
C:
A/P:
M:
1. Awareness and engagement
	1. Support/
bereavement groups
a. Virtual, in person?-local hospices, faith-based, other
b. AAHPM sponsored?
2. Counseling resources
3. Include in Ceremony of Remembrance at Annual Assembly and possibly, a virtual assembly sooner 
	R:
1. Volunteers to develop and facilitate
2. Spirituality and Psychosocial SIGS
3. (AAHPM) staff to coordinate, set up and curate
4. Funds to make happen
C:
A/P:
M:
1. Awareness and engagement

	Grieving deceased patients
	
	1. Peer to peer connection
2. Development of resource for potential ways of collective remembrance at the local/organizational level 
3. Resiliency tools and resources (AAHPM, AMA)
4. Counseling resources
	R:
1. Volunteers to develop and facilitate
2. Spirituality SIG
3. Psychosocial SIG
4. (AAHPM) staff to coordinate, set up and curate
5. Funds to make happen
C:
A/P:
M:
1. Awareness and engagement
	1. Peer to peer connection
2. Development of resource for potential ways of collective remembrance at the local/organizational level (spirituality sig?, mental health AAHPM members)
3. Include in Ceremony of Remembrance at Annual Assembly and possibly, a virtual assembly sooner 
4. Resiliency tools and resources
5. Counseling resources
	R:
1. Volunteers to develop and facilitate
2. Spirituality and Psychosocial SIGS
3. (AAHPM) staff to coordinate, set up and curate
4. Funds to make happen

C:
A/P:
M:
1. Awareness and engagement

	Fear for personal and family safety (race, ethnicity, gender orientation, medical conditions, lifestyle choices, work in at-risk environments)
	
	1. Up to date, evidence-based guidelines/
recommendations for health care professional PPE and type of interaction  appropriate for circumstances (patient known COVID + or PUI, community prevalence, place in surge)
2. Resources for affordable alternate room and board arrangements for health care professionals
3. Resources for medical grade PPE appropriate for circumstances 
4. Potential resources for safe and affordable dependent care (child, elder, other)
5. Strategies for balancing in person with virtual care depending on community prevalence and location in surge
	R:
1. CDC and other websites
2. Local hospice and community service organizations
3. Diversity, Equity, and Inclusion Committee
C:
A/P:
1. Introduce into policy?
M:
1. Awareness and engagement
	1. Same as for early
2. Guidelines and strategies for workplace configuration to allow safe return
	R:
1. CDC and other websites
2. Local hospice and community service organizations?
C:
A/P:
1. Introduce into policy?

M:
1. Awareness and engagement






	
	Patient/family care needs
	
	
	

	Caring for the most vulnerable with limited/no access to health care and/or unsafe living conditions (uninsured, homeless, victims of domestic violence, undocumented immigrants, limited English proficiency, limited health literacy)
	1. Educating patients and families re safe practices re COVID-19 and available medical care
2. Resources for obtaining PPE
3. Resources for providing medical care (traditional and other)
	R:
1. Liaison with national/community organizations
2. Diversity, Equity, and Inclusion Committee
 C:
1. Domestic violence shelters
2. Homeless organizations
3. Federally funded health clinics
4. Organizations working with undocumented immigrants
5. Safety net  hospitals/clinics
A/P:
1. Provisions for affordable, safe, “no fault” care
M:
1. Awareness and engagement of coalition partners/collaborators and national/community organizations
2. Engaging vulnerable populations
	1. Educating patients and families Public Policy Committee
2. Resources for obtaining PPE
3. Resources for providing medical care (traditional and other)
4. National policies protecting against racism and violence

	R:
1. Volunteers to develop and facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen


C:
1. Domestic violence shelters
2. Homeless organizations
3. Federally funded health clinics
4. Organizations working with undocumented immigrants
5. Safety net  hospitals/clinics
A/P:
1. Public Policy Committee
2. Regulatory Issues Advisory Group
M:
1. Awareness and engagement of coalition partners/collaborators and national/community organizations
2. Engaging vulnerable populations

	Adapting to technology
	1. Virtual course(s)
2. Resource manual
3. Recent publications
a) DOI: 10.1089/jpm.2019.0278
b) DOI: 10.1089/jpm.2020.0298

	1. Volunteers to facilitate
2. (AAHPM) staff to coordinate, set up and curate
3. Funds to make happen

C:
A/P:
M:
1. Awareness and engagement
	1. Push available technologies and broadband to connect at-risk isolated individuals/
families i.e. libraries, community centers, homeless shelters, faith based locations
2. Advocacy to ensure access to telehealth for all to expand equitable access to HPM
	R:
C:
A/P:
1. Public Policy Committee
2. Regulatory Issues  Advisory Group
3. Diversity, Equity, and Inclusion Committee

M:
1. awareness

	Mastery of rapidly evolving evidence base
	1. COVID-specific information in AAHPM publications
2. Curated website of timely and up-to-date “high touch” evidence based publications (need to cull for out of date due to rapidly evolving information base)
	1. Annual Assembly Program Planning Committee
2. Annual Assembly Scientific and Quality Improvement Subcommittee
3. Volunteers to facilitate
4. (AAHPM) staff to coordinate, set up and curate
5. Funds to make happen
	1. As for early
2. Long term effects of COVID
	1. As for early



	Gap
	Theme
	Early Needs
	Potential Resources
	Later Needs
	Potential Resources

	Insufficient/Underdeveloped  Workforce to Meet Need 

	Building and Maintaining Workforce
	
	
	
	

	
	Onboarding and Training
	
	
	
	

	Attrition of work force due personal/family illness/health issues, death, budget cuts, safety concerns
	
	1. Recruiting new grads, established clinicians and clinicians from non-traditional paths (temporary and indefinite)
2. More robust virtual platform to connect those looking for position with potential employers
	R:
1. Leadership and Career Development Committee
2. Medical Student/Resident Education Committee
3. Pediatric Curriculum Work Group
4. Volunteers
5. Sponsoring boards
6. Graduate interdisciplinary programs
C:
A/P:
M:
1. Awareness and engagement  (multiple venues)
	1. As for early
	1. As for early

	Recruiting, on-boarding and off-boarding new grads, retirees and interdisciplinary professionals in a virtual, socially distanced world to sustain need for increased workforce during pandemic
	 

	1. Training materials/educational resources  (asynchronous chat, digital, live interactive, videos)
· AAHPM
· CAPCI
· University of Maryland
· University of Colorado
· Four Seasons
· PCEP
· Vital Talk
· Ariadne
· Various institutional 
2. Apprenticeships/shadowing
3. Mentors
4. Tip sheet and videos
· Communication
· Interactive engagement strategies 
· Getting to know one another
· Learning assessments
· Providing and receiving feedback

	R:
1. Leadership and Career Development Committee
2. Medical Student/Resident Education Committee
3. Pediatric Curriculum Work Group
4. Academic Medicine Council
5. Hospice Medicine Council
6. Fellowship Directors SIG
7. Volunteers to facilitate
8. (AAHPM) staff to coordinate, set up and curate
9. Funds to make happen

C:
A/P: 
1. Public Policy Committee
M:
1. Awareness and engagement
	1. Educational resources 
2. Mentors
	1. As for early

	
	Financial
	
	
	
	

	Maintaining team emotional wellbeing in periods of financial instability (furloughs, position cuts, budget cuts, salary decreases, loss of grants) 
	
	1. Resiliency tools and resources AAHPM, AMA)
2. Manual of potential resources/agencies to meet the gap
	R:
1. AAHPM
2. Coalition partners and others
3. Psychosocial SIG
4. Volunteers
5. AAHPM staff to coordinate, set up and curate
6. Funds to make happen

C:
A/P:
M:
1. Awareness and engagement
	1. As for early
	1. As for early

	Lost revenue with change to virtual care (lesser reimbursement, technology expenses)
	
	1. Resource manual for allowable telehealth billing in various care settings
2. Tip sheet, webinars and videos re optimizing revenue in different care settings
3. Advocacy for adequate and equitable reimbursement with changes in practice patterns/use of telemedicine
	R:
1. Volunteers
2. AAHPM staff to coordinate, set up and curate
3. Funds to make happen
C:

A/P:
1. Public Policy Committee
2. Regulatory Issues Advisory Group
3. The Center For Connected Health Policy 

M:
4. Awareness
	
	1. As for early

	Limited knowledge of billing practices for virtual care
	
	1. Recent publications
2. Webinars/videos
3. Potential resources (i.e. Acevedo consulting)
	R:
1. Research committee
2. Regulatory Issues Advisory Group
3. Volunteers 
4. AAHPM staff to coordinate, set up and curate
5. Funds to make happen
C:
A/P:
M:
1. Awareness 
	
	1. As for early

	Increasing demand for HPM in environment of budget cuts and position freezes
	
	1. Advocacy for need-based funding at national level
2. Advocacy for more trainee slots at national level (via traditional and non-traditional routes for mid-career physicians)
	R:
C:
A/P:
1. Public Policy Committee
2. PCHETA
3. AAHPM staff to coordinate, set up and curate
4. Funds to make happen
M:
1. Public awareness grassroots campaign
2. Targeted State level and Capitol Hill campaign
3. AAHPM staff to coordinate, set up and curate
4. Funds to make happen
	
	1. As for early


	
	Career development
	
	
	
	

	Impact on career development/trajectory with halt of research and increased focus on COVID-related research
	
	1. Stop the clock tenure policies
2. Revise tenure policies
3. Strategies for collaboration

	R:
1. Academic Medicine Council
2. Hospice Medicine Council
3. Research Committee
4. Volunteers
5. AAHPM staff to coordinate, set up and curate
6. Funds to make happen
C:
A/P:
M:
1. Awareness and engagement
	1. Research and knowledge translation of long term effects of COVID
	1. As for early


	Impact on career development due to travel restrictions and decreased financial resources
	
	1. As for career development above
2. Advocacy for research funding
	R:
1. Academic Medicine Council
2. Hospice Medicine Council
3. Research Committee
4. Volunteers
5. AAHPM staff to coordinate, set up and curate
6. Funds to make happen
7. AAHPM staff to coordinate, set up and curate
8. Funds to make happen
C:
A/P:
1. Public Policy Committee
M:
1. Awareness and engagement
	
	





	Gap
	Theme
	Early Needs
	Potential Resources
	Later Needs
	Potential Resources

	Threats to the IDT
	Team Fidelity: Safeguarding Essential Nature of the IDT
	
	
	
	

	
	Workforce
	
	
	
	

	Budget cuts/position freezes disproportionately affecting non-billing team members
	
	1. Advocacy for adequate funding
	R:
C:
A/P:
1. Public Policy Committee
2. Regulatory Issues Advisory Committee
M:
	
	1. As for early

	Reduction in work force due to personal or family illness
	
	1. Resource manual for various back up coverage strategies in different care settings
2. Strategies for cross-discipline coverage
	R:
1. Interdisciplinary volunteers
2. Psychosocial SIG
3. Academic Medicine Council
4. Hospice Medicine Council
C:
A/P:
M:
1. awareness
	1. As for early
	1. As for early

	
	Telehealth
	
	
	
	

	Lack of virtual technology resources for team members
	
	1. Potential strategies for making existing devices HIPAA compliant

	R:
1. Public Policy Committee
2. Regulatory Issues Advisory Group
C:
A/P:
M:
1. Awareness
	1. As for early
	1. As for early

	Unknown duration of telehealth legislation use implemented during pandemic
	
	1. Advocacy for indefinite use
	R:
C:
A/P:
1. Public Policy Committee
2. Regulatory Issues Advisory Group
M:
1. Awareness 
	
	1. As  for early

	Legal restrictions to virtual care
	
	1. Recommendations for appropriate settings for use
2. Manual with state by state identification of  various types of telemedicine allowed (including telephone), updated in real time, based on federal and state declarations
3. Advocacy for broader use 
	R:
3. Public Policy Committee
4. Regulatory Issues Advisory Group
C:
A/P:
M:
1. Awareness
	1. As for early
	1. As  for early

	
	Patient care
	
	
	
	

	Working with dying patients distanced from families
	
	1. Tip sheet for potential strategies to connect loved ones and patients
2. Tip sheet of potential legacy making strategies
3. Guidelines for compassionate exceptions for visitation when not permitted and how to make as safe as possible
	R:
1. Psychosocial SIG
2. Spirituality SIG
C:
A/P:
M:
1. Awareness
	1. As for early
	1. As for early

	Change in practice patterns and scope of practice
	
	1. Educational resources (see above)
2. Peer mentors (mentor match and others)
	See  Managing in uncertainty and chaos
	
	

	PPE limitations
	
	1. Advocacy for matching supply with demand (national and volunteer)

	R:
1. Volunteers
2. Coalition and other partners

C:
A/P:
1. Public Policy Committee
M:
1. Awareness
	1. As for early
	1. As for early

	Increased requests to hospices for bereavement support to hospices from community hospices, nursing homes and individuals
	
	1. Advocacy for increased funding
2. Training resources 
3. New models/collaboration with existing community resources?
	R:
1. Psychosocial and Spirituality SIGs
C:
A/P:
1. Public Policy Committee
2. Regulatory Issues Advisory Group

M:
1. Awareness and engagement
	1. As for early
	1. As for early



*R: resources
 C: connection
 A/P: advocacy/policy
 M: messaging

**Several of these items affect solo practioners and non-academic centers/organizations and community based groups more than those working in large academic centers
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